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* FORMD UNITED STATES / / L/S/ OME APPROVAL
OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Estimated average burden
Washington, D.C. 20549 hours per response ... ... 1.00
T T, ‘ FORM D
(") mr "m"I’“I’I’Im,"m“III"'"M“II NOTICE OF SALE OF SECURITIES Prefi S ONLYS ial
04039173 , PURSUANT TO REGULATION D, S T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering (a check if this is an amendment and name has changed, and indicate change.) ) /:\
Vital Living, Inc. A
Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 = Rule 506 o Section 4(6)/‘D _UL‘OE
Type of Filing: o New Filing ® Amendment T
A BASIC IDENTIFICATION DATA PO
1. Enter the information requested about the issuer BT ¥ 0 cuus
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) Vital Living, [nc. S
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lﬁéludihg AFéé Code)
5080 North 40" Street, Suite 105, Phoenix, Arizona 85018 602-952-.9909 R

Address of Principal Business OperationdNumber and Street, City, State, Zip Code) | Telephone Number (Inclﬁ\di/ﬁg Area Code)
(if different from Executive Offices)

Brief Description of Business Develop or license nutriceuticals, marketing them for distribution through physicians, medical
groups, chiropractic offices and retail outlets. PR@C ESSED

Type of Business Organization
P & corporation 9 O limited partnership, already formed o other (please specify): @‘/ JUL 2 9 ZUM
0 business trust O limited partnership, to be formed
A\l TH

onth Ye ¢
Actual or Estimated Date of Incorporation or Organization: [ 1 é f01 1. ® Actual O EstimateNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for foreign 'lurisdictionz [NV]

GENERAL INSTRUCTIONS

deral: . I . .
Whoemust Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC? on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) co%ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of The manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offerin% any
changes thereto, the information requested in Part C, and any material changes from the informationpreviously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

ﬁ\?sten'otice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE( for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state rec}uire$ the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not resultin a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity

securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
:___FEach general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter 0 Beneficial Owner ® Executive Officer = Director D Gﬂ:eral and@r
anaging Partner
Full Name (Last name first, if individual) Benson, Stuart A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check:Box(es) that Apply: © Promoter o Beneficial Owner ® Executive Officer

& Director O Gefieral andfor '
I m'anggﬁ\gﬁ%rtner :

Fuli'Name (Last name first, if individual) Feinglas; Mitchel

Business-or Residence Address (Number and-Street; City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40" Street; Suite:105, Phoenix, Arizona 85018

_ A S
Check Box(es) that Apply: O Promoter o Beneficial Owner © Executive Officer ® Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual) Hannah, Donald C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that'Apply: & Promoter ] Beh’eﬂt:ial Owner -0 Executive Officer ® Director O Gmlaenrgéﬁ%dgg dtner
Fill Name (Last namefirst, if individual) Béadle, Carson
Business or Residence:Address (Number and Street; City, State; Zip. Code)
c/o Vital'Living,.Inc., 5080 North 40" Street;Suite105, Phoenix; Arizona 85018

_ . S ——
Check Box(es) that Apply: o0 Promoter O Beneficial Owner 0O Executive Officer ® Director '\Uﬂaﬁggﬁ]rgalpaanﬂg;
Full Name (Last name first, if individual) Ashton, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: © Promoter 0O Beneficial Owner © Executive Officer

® Di r o land
Director & Ggperal AN ner

Full Name (Last name first, if individual) Speiser, ElliottR.

Business or Residence Address (Number and: Street, City, State, Zip Code)
clo Vital Living, Inc., 5080 North-40™ Street, Suite:105, Phoenix, Arizona 85018
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 Check Box(es) that Apply: 0 Promoter O Beneficial Owner o Executive Officer ® Director eneralpan for
Managmg ner

Full Name (Last name first, if individual) Allen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check'Box(es) that:Apply: O Promoter ¢ Beneficial Owner ‘O Executive Officér o Director Gggﬁ‘rga N rllgF

Full Name (Last name first, if individual) Fifth - Avenue Capital, Inc.

Business or.Residence Address (Number:and:Street, City, State, Zip Code)
Suite 1601-1603, Kinwick Centre, 32 Hollywood Rd:, Central Hong Kong

Check Box(es) that Apply: o Promoter & Beneficial Owner O Executive Officer o Director Ggglenrglr_gn A%rr
Full Name (Last name first, if individual) SkyePharma PLC

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Piccadilly, London, England W1J 7NJ

Check Box(es) that-Apply: O Promoter ® Beneficial Owner O Executive Officer o Director o neral.angd/or.
\ anaging Partner

Fuli'Name (Last-name-first, if individual) Morris, Stephen

Business or Residence Address (Number-and Street; City, State, Zip Code)
c¢lo Fifth Avenue Capital, Inc., Suite 1601-1603;:Kinwick Centre, 32 Hollywood Rd.; Central Hong Kong
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual (but lesser amounts may be accepted) $ N/A
. S : ; . Yes No
3. Does the offering permit joint ownershipofasingleunit? . ....... ... ... ... .. . .. . . . = u]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer.

Full Name (Last name first, if individual) HCFP/Brenner Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)888 Seventh Avenue, NY, NY 10105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ........ ... .. .. . i i e o All States

b W W e B R B

Full Name (Last name first, if
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

St I P oSt R RN ol gty 1o St Pureh st O All States

G R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ............. . . . o All States

G RN

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

" e Sparegale ffetnain,ofsocyifes ncludedin s Ofepg and e ot eyt feady sof

indicate in the columns below the amounts of the securities offered for exchange already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
19=Y o $ $
Equity ODCommon O Preferred ....... ... ... ... ... . . ... 3 3
Convertible Securities (includingwarrants) ............. .. ... . ... .. ...... $ $
Partnership Interests . ... ... ... .. . $ 3
Other: Units, consisting of common stock andwarrants.... .................. $ 1,000,000 $ 975.000
Total . . $ 1.000.000 $ 975 000

Answer also in Appendix, Column 3, if filing Under ULOE

116243.2 40f 6

EE —————,——————— ]



L. UFFERING FRIGE, NUNMBER UF INVES LURYS, EAFENSES AND USE:OF PROCEEDS

Sve purc gsed securities and the aggrega e Pamount of their purc £Ses on @\e tota

answer Is "none" or
NS ofRTRRRy

Accredited INVESIOrS . . . ... 8 $ 975,000

. Enéeetrrtshe nur%té% ofa Credr'rt'l%% a{\s or}‘ﬂ’\e?r"ﬁﬁerdh%‘é énsve tors oﬂhav& r?éj C?%aﬁ dS%%cur%-:%g ¥ is offerm
n er

Total (for filings UnderRule 504 only) . ...... ... .. ... ... ... ... . ... .....

Answer also in Appendix, Column 4 if filing under ULOE

* [ies o ameregince Ryl Roser 0%, ee e armsion oot o7 dechfaict

gcurmes in thls offeting securt, ed ln
Type of offering Type of Security Dollar Amount
Sold

RUIE 505 . e 3
Regulation A ... 3
RuUle 504 .. . 3

Total .. $

4, fpish a em nt of all ex en es in fqnnectlon wit the |ssuance ap% dlstnbutl of the secyrities in
ﬁus 0 ermg xclu moun S ¥t&or§anlza the lssuer e informatio {1 ?Z
e given su ect Li etcofq nge cnes f mount o ex en ure is not known, furnish an estima
chec OX to the le g”estimate.

Transfer AGent's FEES .. . ... ... i o $
Printing and Engraving Costs . .. ... .. o $
Legal FEES . .. 8 3 30,000
ACCOUNEING FBES . . . .. o 3
Biue sky fees . ... o $
Sales Commissions (Specify finder'sfees separately) .. .......... ... ... ... ... ..., o $ 78,000
Other Expenses (Identify): . ... ... o $

TOta) 8 $ 108,000
b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C - Question
4.a. This difference is the'' adjusted gross proceeds to the issuer." ........... $ 867.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or Payments to

proposed to be used for each of the purposes shown. If the amount for any purpose Officers
is not known, furnish and estimate and check the box to the left of the estimate. The . '
total of the payments listed must ectual the adjusted gross proceeds to the issuer set Directors, & Payments To
forth in response to Part C - Question 4.b above. Affiliates Others
Salaries and fees . . ... ... g $ o $
Purchaseofrealestate ......... ... ... i o $ o $
Purchase, rental or leasing and installation of machinery and equipment .......... o $ o $
Construction or leasing of plant buildings and facilities . . ....................... o $ o $
Ac%wsmons of other businesses (mcludmg the value of securities involved in this offenng
mergrggy be used in exchange for the asseéts or securities of another issuer pursuant to $ o $
Repayment of indebtedness .. ... .. .. ... .. o $ o $
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Working capital . ........ ... o $ = $ 867000

Other (SPeCIfY) ..ot o $ o $

Column Totals .. ... i o $ o § $61,000

Total Payments Listed (column totals added) ................................. 0 $9BZ0E0

L D. FEDERAL SIGNATURE ~
[ b s d thori rson, if this notlce is filed under Rule

ggg ﬁ?“?olféﬁ#é‘ %’ é:r?tau ?J?g ct::ﬁﬁn tlcestgn Snsd ‘r}tg i éé; etug?s?sru ?ur'f‘\% a?oq ﬁ%pgecuntles and exch ?ng omm|555
uP%n wr% f requestof its sta em ormatlon umnis ythe Issuer oany non- accredlted investor pursuant to paragraph (b){2}
Issuer (Print or Type) Date
Vital Living, Inc. ; S0l R6, 2004
Name of Signer (Print or Type) Tile of Slgner (Print or Type)
Stuart A. Benson Chief Executive Officer for Vital Living, Inc.
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